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Sir,
In the above article, the authors compared open vascular
surgery (OS) with endovascular surgery (ES) in octogenar-
ians with critical limb ischemia with respect to (a) primary
patency of the arterial reconstruction, (b) limb salvage, (c)
postoperative autonomy, and (d) survival. Mean follow-up
was 33 months. ES was found to be superior to OS with
respect to autonomy, while the other parameters showed
no relevant differences between both groups.
However, in our opinion, the conclusion “ES is the better
treatment option for octogenarians” is not justiﬁed due to
the following reasons:
1. The percentage of diabetic patients was approx. 50% in
both groups. According to actual guidelines,1 PAD
patients with and without diabetes should not be
combined in clinical studies, since their clinical
symptoms (blunted pain perception in the presence of
neuropathy), and the morphological distribution of PAD
are different. Older subjects with diabetes are often
unaware of having distal sensorimotor polyneuropathy.2
2. Patients with rest pain and tissue loss should be
analyzed strictly independently, since all common
outcome parameters of arterial revascularisation are
worse when tissue loss is present.3,4 Respective
subgroup analyses are missing in the above paper.
3. OS and ES patients differed with respect to the degree
and complexity of arterial occlusions. According to
TASC, the majority of OS patients had complex C and D
lesions, while ES patients had predominantly A and B
lesions. Comparing outcomes of the two treatment
options without respecting the morphology of the
arterial lesions is like comparing apples and oranges!
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We thank Dr Rümenapf and Dr Morbach for their com-
ments and would like to answer these comments at the
light of additional data to argue our point of view.
REASON 1
It’s absolutely true that it is recommended not to combine
diabetic and non-diabetic PAD patients in clinical studies,
since their clinical symptoms and the morphological
distribution of PAD are different. However, we decided to
include both diabetic and non-diabetic PAD patients in this
study for several following reasons.
First, Lepantalo study did not speciﬁcally involve octo-
genarians. We believe that diabetic octogenarians have to
be primarily considered as octogenarians, and not as
diabetic patients. Outcomes in terms of autonomy are not
the same for octogenarians than for younger patients,
diabetic or not.
Second, this allowed a larger population, because the
number of octogenarians undergoing infra-inguinal surgery
for critical limb ischemia is not necessarily high.
Third, because clinical symptoms (blunted pain percep-
tion in the presence of neuropathy) can be different in
diabetic PAD patients, we deﬁned as primary endpoint in
this study not the symptoms resolution, but the patient’s
level of autonomy following revascularisation.
We also performed a multivariate analysis, and in our
study the presence of diabetes did not inﬂuence the au-
tonomy level.
Finally, to enlighten our point of view, we compared
diabetic and non-diabetic patients for different risk factors
and comorbidities and failed to ﬁnd out signiﬁcant
differences (Table 1).
